The FibroTest value in discriminating between insignificant and significant fibrosis in chronic hepatitis C patients. The Romanian experience.
To assess the diagnostic value of FibroTest to discriminate between insignificant and significant fibrosis in order to avoid the liver biopsy currently used for selection of chronic hepatitis C patients eligible for antiviral therapy. A retrospective study was carried out in 206 chronic hepatitis C patients with liver biopsy performed before starting antiviral therapy and concomitant serum stored at -80 degrees C. Liver fibrosis was evaluated according to the METAVIR scoring system on a scale of F0 to F4. Biochemical markers assessed were: alpha 2 macroglobulin (alpha 2-MG), apolipoprotein A1 (Apo-A1), haptoglobin (Hapto), gamma-glutamyltransferase (GGT), total bilirubin (TB). The FibroTest score was computed after adjusting for age and gender. Predictive values and ROC curves were used to assess the accuracy of FibroTest results. Alpha 2-MG, apo-A1, Hapto and gender were independent predictors for significant fibrosis. For FibroTest the observed area under ROC (ObAUROC) for the discrimination between minimal or no fibrosis (F0-F1) and significant fibrosis (F2-F4) was 0.782 (+/- 95 CI: 0.716-0.847) for a cutoff value 0.47. The sensitivity (Se), specificity (Sp), positive predictive value (PPV) and negative predictive value (NPV) of the FibroTest to differentiate significant from insignificant fibrosis were 80.2; 63.2; 78.9 and 65.8, respectively. The adjusted AUROC (AdAUROC) according to the prevalence of each individual stage of fibrosis was 0.856. FibroTest could be an alternative to biopsy in most patients with chronic hepatitis C. It requires a strict adherence and observance of the technical recommendations for the assays of biochemical markers in order to avoid analytical variability.